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13. All College facilities and property are non-smoking. 
14. The distribution of non-college publications notices, advertisements, literature or other 

communications are limited to certain approved campus sites. The College must approve all non-
college publications prior to being displayed or distributed. 

15. All non-sponsored, non-college organizations, groups, and individuals may be required to identify 
themselves and any products, information or materials being distributed as being neither sponsored 
by nor endorsed by the college. This disclaimer may be required to be prominently displayed at 
all times for the duration of the use. This policy also applies to WNC employees (both full and 
part-time) using college space for personal non-college sponsored events. 

16. Additional Insured Endorsement: An original Additional Insured Endorsement (ISO FORM 
CG20-10-11-85), signed by an authorized insurance company representative, must be submitted 
to WNC by attachment to the Certificate of insurance, to evidence the endorsement of WNC as an 
additional insured. The foregoing is waived in that Agency is another NSHE institution and self-
insured to which no additional endorsement will apply. 

17. Proof of liability insurance coverage of $1,000,000 must be on file prior to the use of the facility. 
As an NSHE institution, any liability of Agency is limited pursuant to NRS 41.0305 to NRS 
41.039, and College accepts NSHE coverage for all insurance provisions herein. 

 
IN WITNESS WHEREOF, the parties hereto have set their hands the year first set forth above at Carson 
City, Nevada. 
 
RECOMMENDED TO: 
 
THE BOARD OF REGENTS, NEVADA SYSTEM OF HIGHER EDUCATION on behalf of Western 
Nevada College 
 
 
BY: ____________________________________  
        Jeffrey Erickson, Interim Facilities Director                
         
 
DATE: _____________________     
 
 
 
BY: _____________________________________ 
       Agency Representative 
 
 
DATE: _____________________ 
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